Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

[

OFFICE USE ONLY

§ Date Receivvéity Clerk

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | {1, .
NAME My Danir éM«WC;M
e T FEEERRE AR PR
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE # CITY: STATE;  ZIP CODE

S Mo, T

/¥#ok Aerper Pr S it

%‘5\,\5 0CT 272010
City of San Marcos

Date Hand-delivered or Date Postmarked

TREASURER
ADDRESS
(Residence or Business)

G04 T Grch THAIL

AN 'Mnmg TX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amount
OFFICEHOLDER o -
PHONE ( é {@) ééb /53/ Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M e .
TREASURER - ate Image
NAME . ’M.?.’ ....... ﬁ‘ ................. ( R
NICKNAME LAST SUFFIX
ARGz Pons Dy
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # TY; STATE; ZIP CODE

7 BELE

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

665 -12.350

AREA CODE

(&)

8 REPORTTYPE

D 30th day before election

I:] Runoff

]:] Exceeded $500 fimit

D January 15
D July 15

[ﬁ 8th day before election

15th day after campaign treasurer
appointment (officeholder only)

[

]:‘ Final report (Attach G/OH - FR)

[ ] additional pages

10 PERIOD Month Day Year Month Day Year
/ THROUGH .
COVERED /0// {//7,‘,/5 /0 Szs5 Szp)o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / /,/ d 2 /2'9 / o D Primary I:] Runoff m General D Speciat
L Ve
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)

Loaniel, Guerrero

17 NO Ti CE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ eEeneRrAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN , —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3/ 028, qb
2. TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /“)7367 q‘)
EXPENDITURE i
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ —D o~
4. TOTAL POLITICAL EXPENDITURES $ 3
........... | I3,616:37
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 290./0
BALANCE OF REPORTING PERIOD /3, 76
OUTSTA"_’rD'PSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ o>
LOANTOTA LAST DAY OF THE REPORTING PERIOD —_ -
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
MARGARET J. SALINAS me under Title 15, Election Code.

MY COMMISSION EXPIRES
January 6, 2014

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Dan‘d/ Gﬂleﬂ‘m , this the
3 2 M day of O%b@f' , 20 IO , to certify which, witness my hand and seal of office.

MR Qsainas — Mocgpet I-Sadinas — Senioe Dopuady Local

Signature <{f)3fﬁcer admiastering oath Printed néd‘e of officer administering oath Title of officer admin g oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: ?

2 FILER NAM

Gt Arecdonis

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/ y/jy/o

& Full name of contributor [ out-of-state PAC (iD#: )

ShIles bim'ly Tresr

6 Caontributor address; City; State; Zip Code

(/70 CDutttd GAYY, S0 i, 727«6(4

7 Amountof ]8 In-kind contribution
contribution ($) I description (if applicable)

/50.900 :
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

’/z//ar/m

Full name of contributor [ out-of-state PAC (iDi#; )

Contributor address; City; State; Zip Code

2O 37EXPA Gucle , Sl me,‘s;y’)rﬁéég

Amount of ] In-kind contribution
contribution (3$) I description (if applicable)

ZSV.2? ;
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )

\7/9:‘4(35 y-Meflssa Nather—

Contributor address; City; State; Zip Code

1159 (7P DhSpp)maners TX 3ok i

Date

/? //f/ )2

Amount of l In-kind contribution
contribution ($) I description (if applicable)

/0@, 90 :
l

(If travel outside of Texas, camplete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

16/ 159

3 out-of-stete PAC (iD#: Y

Contributor address; City; State; Zip Code

l97¢ 4snl, N hreas
1o /4

Amount of ‘ in-kind contribution
contribution ($) I description (if applicable)

S00 = |
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name ‘of contributor [J out-of-state PAC (iD#: )

Dvorak,

Contributor address; City; State; Zip Code

HO-B Whfe 7L 41 spd A7 Gs,
265 ¢

Amount of I ‘ In-kind contribution
contribution ($) I description (if applicable)

0o |

/<0
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

{ Employer (See instructions)

ATTACH ADDITIONAL COPIE_S OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. P9

Gt Hreecdon o

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of } 8 In-kind contribution

. @[/M“(: ﬁ MZ/ contribution (%) I description (if applicable)
///X/(d 'G‘ bc;nfrilo.ut’or'aad.réss‘; ‘ .Cfty; .Sfaté;. an Coae .......... @O 00 I
24285 ABsh 31T Srmevoy TX |
7664 f

(If travel outside of Texas, complete Schedule T)

21

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAM

9 Principal occupation /7 Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D } Amount of { In-kind contribution
725:?” C/ﬂ;t//t{ $50C s K& @AL_I,‘G contribution ($) l description (if applicable)
/0//7/0 o bénfriﬁu{of aad‘re.ss.; V 'Cfty} 'St'at.e;‘ le éoae ......... Z 900 o l
. ~ 0
Po. bux 22 %, LQushe,TK 7@cske ‘ |

!

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (IDi: ) Amount of I In-kind contribution
KU./ M G‘Iﬂéﬂfu/ contribution ($) l description (if applicable)
/9/ L
Contributor address; City; State; Zip Code D l
@)
22 Gunry (a2, a0/ piontss A 7{ I
g y SaV PRUS, TN Yete !
i (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-of-state PAC {ID#: Y Amount of ‘ in-kind contribution
g contribution ($) description (if applicable)
SmPEFR PAC |
® /2
/ /( g// Contributor addr?s; City; State; Zip Code d,o *_é I
£o.Bax 7S, MATBT, 5/ ¢
N 7S, Shn Y I Té6kq |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAC (ID# ) Amount of l In-kind contribution
— ~ contribution ($) description (if applicable)
[ Hilen ZrRImTEE |
Y DO S
/0 / / Contributor address; City; State; Zip Code /‘g dé I
o

£ g 55V, SaN MAVTSTR 9544

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) } Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

Cas I
/oa%——]

I

6 Contributor address; City; State; Zip Code

1028 CheaTHy Sopd mprrers, TA Yebt

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A g O'f 6)
2 FILER NAME /é ? 3 ACCOUNT # (Ethics Commission Fil'ers)
4 Date & Full name of contributor [ out-of-state PAC (iID#; y | 7 Amountof I 8 In-kind contribution

/0//5;//0 afﬂ§6f 1648%7&, %l/ﬁ—goj’ /25/" contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See [nstructions) 10 Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of I In-kind

/0 /5/60 " Contributor address; City; State; Zpcode T 00 |
786 |

contribution ($) description (if applicable)
fRASK AhLeport>e |

contribution

Principal occupation / Job title (See Instructions) Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code 6 O Q 0 ‘

19/ Tohwwly tiall dr, Rale, J< T8¢t

é,//o’//‘) . 5055 M‘fey 6&;7‘,&(1\) contribution (%) I description

Amount of ! In~kind contribution

(if applicable)

) 215" Mo BRRBAR o, BNIVAPZaS, TX

i (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor  ~ [T} out-of-state PAC {1D#: ¥ Amount of { in-kind contribution
@_ I/ ()'f gMﬁ /0_” contribution ($) l description (if applicable)
/s | Ca=hard V. CRUZ o ST 2CT z oo
Contributor address; City; State; Zip Code 60 i I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iID# ) Amount of

MM d-f W/f/ﬂlﬁ @E& ﬂ’d/{ contribution ($)
/a/ @/W J

l

I

Cantributag address; City; State; Zip Code — L l
615 Lcbon dr. Sod iprrey 7o 60 = |
JE6L ¢ |

In-Kind contribution
description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

. Hresdoniio

4ol

3 ACCOUNT # (Ethics Commission Fi(ers)

2 FILER NAME

4 Date 5 Full name of contributor [} out-of-state PAC (ID# y | 7 Amountof } 8 In-kind contribution
. 3 contribution (%) description (if applicable)
PR JAvier. OL7/2 |
[ 1} 7/ / e I
6 Contributor address; City; State; Zip Code D/{ O o
STO wald ARy l
z ], S Mpiess, Y ‘
7é6“6 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
s BryaT ¢ GmpBatt AL/’ |
19/ [po DuBois Brywl ¢ by Bett £ sy 6T
Contributor address; City; State; Zip Code a9 I
—
JO0d LAJACA SI. S [3e9 259 =
. !
A’ M{h‘ 7 R 75 70 / (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of l In-kind contribution
4 ,d contribution (%) description (if applicable)
[] merd Salze l
/ 0/1«] // 4 o .C)c;;\{riﬁuior‘ aﬂdreéé; . .City.‘, .S{até;' Z\p Co&&e VVVVVVVVVV ‘
, Raf!
(€L Gy pesss, Ste maranTx b :
1 (It travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor  ~ [} out-of-state PAC (iD#: Y Amount of ‘ in-kind contribution
.. contribution ($) description (if applicable)
/1o Josic: @ Crupes N |
/ Contributor address; City; State; Zip Code - I

o0
L0 LARTNGIIN |, su maers, TR 73—’/‘ |

; 6666 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See [nstructions)

Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of { In-kind contribution

: éﬂ)ﬂff@' %f e contribution ; description (if applicable)
/0/‘2[/[ 0 Contributor address;  City; State; Zip Code s
2005" Ash ST Shar tans, ¢ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) { Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A: 5.. 7 %

2 FILER NAM

Gt HeecDonio

3 ACCOUNT # (Ethics Commission‘i”ileré)

5 Full name of contributor

Willipn Gss kamg

6 Contributor address; City; State; Zip Code

P. ovg [ THY | 2 HhRus T 78 64G

4 Date

VICIL

[} out-of-state PAC (iD#: )

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

200 = i

f

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

T

Full name of contributor [T out-of-state PAC (1ID#: )

Tiskus &oLex,

Contributor address; City; State; Zip Code

3. ok 1258 Persd, TorhS 78 222

Amount of ] In-kind contribution
contribution ($) l description (if applicable)

o
250 0—2;
{

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[Phgfro

[ out-of-state PAC (ID#:

Contribufor address; City; State; Zip Code
H0B Aowell Grle Awhn X 78705

|

Amount of ] In-kind contribution
contribution ($) I description (if applicable)

|
/o0 % |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[o)iv/p

Full name of contributor ~ [T} out-of-state PAC (ID#;

Home PA

Contributor address; City; State; Zip Code

BI40 St chage e pusTin P FRFSH

L

Amountof | in-kind contribution
contribution ($) l description (if applicable)

2507 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-state PAC (ID#:

Drow ARAD N 88 Shcaky  pHpe<linl

Contributor address;

/600 <rysTHL, GavEs .éd, A«:ﬁi‘/g
| 0 757

Amount of ] In-kind contribution
contribution (%) l description (if applicable)

l
/00’—"3* |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . . 41 Total Schedule A: ’
The Instruction Guide explains how to complete this form. oalpages »C seue g p7£.7
2 FILER NAME /é ? 3 ACCOUNT # (Ethics Commission Filers)'
4 Date 8§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ! 8 In-kind contribution
@(K)/ﬂ m é?(}/{ contribution ($) ] description (if applicable)
[2// %/0 ................................... l
6 Contributor address; City; State; Zip Code ; O

e <
203 Z/6RAM (v, SR IMES T /o0 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID# ) Armaount of ] In-kind contribution
contribution ($) description (if applicable)
A bbs S /L |
b;//'l" / 7 Contributor address; City; State; Zip Code ﬂl I

07 OArwrid Loof, Jm Mares, [ /00 = |
7 6%6 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: Amount of l In-kind contribution

AK/VID A/A“KV 7AMB(47U?/ Z@‘cﬁ ﬁm llA/ contribution ($) , description (if applicable)
wfafro " o, i Vo wwr g T @ |
606 LHvis Rawch Rd, , Y olo, !

: v mw&, 7k %6% (If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See lnst;uctions) Employer (See Instructions)

Date Full name of contributor ] owt-of-state PAC {iD#; ) Amount of ‘ in-kind contribution

//M L Nelss N ChemA NErLSon j}'NfOS contribution ($)I description (if applicable)

/d [7/() C 'Cc')nt'rik')ut'or‘aadyreés. ’ 'Cfty; 'St'at-e‘ le Code -----------
/ / S98 Emword PHVE ppead Bruwit e 15 /00 Z

75[3@ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Date Full name of contributor [J cut-of-state PAC (iD#: ) Amount of ] In-kind contribution

contribution ($) l description (if applicable)
o (v//o GEoA W eTommk M
[ Contributor address; City; State; Zip Code é 0 d
BELIiN-T] S .4 /
730 i (NATTS
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) f Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 7 « ?'
2 FILER NAME /é ? 3 ACCOUNT # (Ethics Commission Filés)
4 Date 5 Full name of contributor [} out-of-state PAC (D# ) |7 Amountof | 8 In-kind contribution

contribution (%) I description (if applicable)

/0/20//0 sé:ﬁ%fmdd@v { siate zpGose 5
G/t 79 fE frofgqo TS Y 76664 2 i!

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; } Amount of ] In-kind contribution
) . contribution ($) description (if applicable)
SMeawian) K wellaee.  Sestt wallbga I
[9/}(///’(7 " Contributor address‘; ‘ .Ci.ty'; 'State;v le Code /Dé o I
500 77'7@. Iy 0 AVSTIA) l
Uly iy, YIX 76737 |
(If travel ouiside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#% ) Amount of ! In-kind contribution

d?)ﬁﬁ 7’W[({MM~3 ? 2 (/F Wi ”MW contribution ($) l description (if applicable)

/9 Zd )y o .Cc;nt.nh;u{of aﬂdrelss} ‘ .City;St.até;. Zsp Coée ........... Q
&4 7304 U (BrecTe dr, A%ﬁv/77‘~75’¥77 /o0 I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC (iD#: M Amount of in-kind contribution

nous | Kind contribut
D,{éaij éJM q- W‘PM L(/P contribution ($) I description (if applicable)
I
l

/0/26/‘2 o 'Cént'nbut'or'addre.ss. ' 'Cx‘ty', 'St'at.e. be Code 7 —
Z00 LhvschA BT SFE /309 SO0
17)\’ /R 76 ’}0/ {If travel outside :Iaf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD# ) Amount of I In-Kind contribution
fDM mi : 5 contribution (&) I desgription (if applicable)
" Contributor address; .Ci'ty-; ‘State; Z(p Code ZS"D Q‘z’: I

Q0P W (ST S pud T D FEID) |

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

£99

2 FILER NAME

2wk Hreesdoniio

3 ACGOUNT # (Ethics Commission Fiiers)

4 Date

L9210

5 Full name of contributor
Josah
6 Contributor address City; State

B23 (astle 8,&: e A
AusHn Ty 767%

] out-oi-state PAC (iD#:

L Cispor Moy Grmes Gispee.

Zip Code

7 Amount of l 8 In-kind contribution
contribution ($) I description (if applicable)

200 F
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

/ O/b/cb

Full name of contributor

Pief. A. Gos DA

Contributor address; Cxty, State

R0.%G
Qs , G Blgr-

[ out-of-state PAC (ID#:

le éoae‘

In-kind contribution
description (if applicable)

Amount of
contribution ($)

S0 =

l
|
U
|

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

) Cént‘rit‘)u{or. addreéé; ' ‘Ci'ty'; ‘S{até;.

D out-of-state PAC (ID#:

Zip Code

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
!
l
|

l

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

.

Date

Full name of contributor

CénfriBfoof add.re'ss‘; ' ACi‘ty'; 'St‘at'e;‘

7 out-of-state PAC (iD#:

Zip Code

in-kind contribution
description (if applicable)

Amount of ‘
contribution ($) I
I
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

A Cénfﬁbufofaddreés'; ' .Ci'ty.; ‘Sfaté;-

7] out-of-state PAC (ID#:

le C':ode‘ )

Amount of I In-kind contribution
contribution (3) I description (if applicable)

l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . Total s Schedule A:
The Instruction Guide explains how to complete this form. 1 Totai pages Schedule

749

2 FILER NAME 3 ACCOUNT # (Ethics Commission !é?fers)

ik HrecDoniie

4 Date 5 Full name of contributor {7 out-of-state PAC (D#: y | 7 Amount of l £ In-kind contribution
/({ 3‘6 m ff contribution (%) l description (if applicable)
/ 0/%5/ w 6 Contrxbutozladdress ' City; 'Stat.e ' le Coae o . Z 5’(‘? 2
/ l
707 Sceic N, TK
2707 enIC dr Lus7yy V4 /X 7370 2 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor {71 out-of-state PAC (ID#; ) Amount of [ in-kind contribution

' Contr:bufor aadress, . 'Cx‘ty., 'Staté;. Zip Coae ‘‘‘‘‘ l

/81 EATON Lo fustm T 78757 | 250 |
4 ) ‘

(If travel outside of Texas, complete Schedule T)

contribution ($) description (if applicabie)
/s Whlfere atond  ELras |
/0/%7

Principal occupation / Jab title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of l In-kind contribution
ﬂ) . contribution (%) [ description (if applicabig)
3 L/
B o s tive HRRAS

4 0/25 /w | Coniributor sddress;  City: Slate; ZipCode ;
' ' ' -2y
$G0/ =ders SPRieys | 250 |
VN& ‘%CK V4 ’QC 73 62 ) (If travel outside }Jf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: 3 Amount of ‘ In-kind contribution
. - contribution ($) description (if applicable)
(oS To Jhvign g PN Tornith Ledesomn |
" Contributor add'ress‘ ’ ACi.ty', .St.ate ' Z!p Code 77 / b e l

/2] {manperd <T, S0 (pe |

g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)

Date Full name of contributor [ ] out-of-state PAC (ID#: Amount of f In-kind contribution

%A}f { ,ﬂNCﬁ c_,_-z’ coniribution ($) I description (if applicable)
o/% { " Contributor add'reés. ’ 'Ci'ty. 'S’iat'e;' le Code 7 a0 [
a4 6683 Bisewy BAY [oD—
w VY |
W W ?8 ?/ﬁ (if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructtons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

D@l Cuerasico

4 Date 5 Payee name
/0-/4~0 =&y TS
6 Amount ($) 7 Payee address; City; State; Zip Code

#l 00,02 RO BoC ) Ht , san WuFreds, TV F6a6s

8 PURPOSE (a) Category (See categories listed at the top of this scheduls) {b) Description (if travel outside of Texas, complete Schedule T)
OF - —~
EXPENDITURE AW (P ‘E‘X & Sréms
9 Complete ONLY if direct Candidate / Offéehoider name Office sought Office held

expenditure to benefit C/OH

Dgyo ~/g./p Payee name ,3 1 . :/_AT

Amount ($) Payee address; City; State; Zip Code
l,200.00 | Pa.bor ZdFr, fustin JX JB72
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - £ p— f
EXPENDITURE Q '}%W WeéB pﬁSr'fﬁ.) 7Sc7 q4r M‘/A/ﬂ/
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/0-/3-/0 en] Spvse - Mpdinsie)

Amount ($) Payee address; City, State; Zip Code
/000 0. <2072y theatry TR 7829
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF [
EXPENDITURE 4&{ 7z S/Li 64’/71/6&5 ChrvPAT jﬂj % 4 6917"”
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Toas 1o | "B thasul v Cmtars
Amount ($) Payee address ZDC!ty, State; Zip Code
B 20720, fustin) [X 70
3077 | P 2L Austiy /,
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
s ~
EXPENDITURE WW MQ/ W/ V>
Complete ONLY if direct Candidate / Officebdider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER ({enter a category not listed above)

1

Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Darael. Cusrises

expenditure to benefit C/OH

4 Dat 5 Payeename

/O 1570 o Hersos FComdfarty
6 Amount (3) 7 Payee address; City, State; Zip Code

2,550 F0- 700 2072, fuil WTE T8
8 PURPOSE (8) Category (See categories listed at the top of this schedule) o) Scrlptlon (If travg] X3S, compleWo—B—-

o Caes & f;/% H%
EXPENDITURE U [ —}71) é] ) - /7”')

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee ngrme

/22579 Aovsor] = Grire
Amount ($) Payee address; City; State, Zip Code
;,g703 .3 Fo. O ZoFre Ar/a'ﬁ"'ﬂ’ 78729

{
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF o - - "
EXPENDITURE A’WT}M WP y/f)fkﬁ NS FMeARL J/ALSS
L]

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁcbr{older name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
. OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
Amount ($) Payeea address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




